INTRODUCTION AND OBJECTIVES: Stress incontinence surgery is common and was revolutionized by the midurethral sling. In the wake of regulatory warnings, unsubstantiated claims regarding mesh have permeated public discourse. Despite no supporting evidence, concerns continue to exist regarding a link between mesh and malignancy. We sought to evaluate the association between stress incontinence surgery, including transvaginal mesh, and carcinogenesis in a large population-based cohort.
INTRODUCTION AND OBJECTIVES: Stress incontinence surgery is common and was revolutionized by the midurethral sling. In the wake of regulatory warnings, unsubstantiated claims regarding mesh have permeated public discourse. Despite no supporting evidence, concerns continue to exist regarding a link between mesh and malignancy. We sought to evaluate the association between stress incontinence surgery, including transvaginal mesh, and carcinogenesis in a large population-based cohort.
METHODS: A retrospective cohort of adult women who underwent stress incontinence surgery from 1994-2016 in Ontario was captured from the Institute for Clinical Evaluation Sciences database. Women were identified using physician billing codes in Ontario for the different stress incontinence procedures. The primary outcome of interest was the diagnosis of pelvic cancers. These were defined using ICD-9 and ICD-10 billing codes. Pelvic cancers included urological and gynaecological malignancies. The standardized incidence rate (SIR) was calculated as the ratio of the observed number of pelvic cancer cases divided by the age-stratified expected number of pelvic cancer cases based on the Ontario population. Subgroup analyses were performed for individual malignancies and midurethral sling patients. Multivariable logistic regression modeling examined for risk factors of pelvic malignancy.
RESULTS: A total of 120,999 women underwent a procedure for stress incontinence in the form of urethropexy, combined abdominal/ vaginal sling, bulking agent or midurethral sling in Ontario during the study period. Midurethral sling accounted for 63% of procedures performed. Median follow up was 9.3 years ). Expected cancer cases over a total exposure time of 1,221,668 person-years was 1,146. 935 pelvic cancers were observed with a frequency of 0.77%. The SIR for any cancer diagnosis compared to the general population of Ontario was 0.816, 95% CI 0.764-0.870. In patients who underwent a midurethral sling only, the expected number of cancer cases over an exposure time of 562,457 person-years was 576. 479 pelvic cancers were observed with an SIR of 0.831, 95% CI 0.758-0.909. On multivariable analysis, midurethral sling was not associated with an increased risk of pelvic cancer when compared to the other stress incontinence procedures.
CONCLUSIONS: Stress incontinence surgery including the transvaginal implantation of mesh was not associated with an increased risk of pelvic malignancy in a large population-based cohort.
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PD06-06 EFFECT OF BARIATRIC SURGERY ON URINARY INCONTINENCE: A SYSTEMATIC REVIEW AND META-ANALYSIS
Yung Lee, James Yu, Hamilton, Canada; Michał Pę dziwiatr, Piotr Major, Krakow, Poland; Ishan Aditya*, Toronto, Canada; Kari Tikkinen, Helsinki, Finland; Yonah Krakowsky, Toronto, Canada; Aristithes Doumouras, Scott Gmora, Mehran Anvari, Dennis Hong, Hamilton, Canada INTRODUCTION AND OBJECTIVES: Obesity is a major risk factor for urinary incontinence (UI). For treating UI in obese patients, current guidelines recommend weight loss through lifestyle interventions. However, the role of sustained weight loss induced by bariatric surgery for the treatment of UI in obese patients remains unclear. We aimed to conduct a systematic review and meta-analysis to critically evaluate the effect of bariatric surgery on UI in obese patients.
METHODS: We searched Medline, EMBASE, CENTRAL, PubMed, and relevant major conference abstracts up to June 2018, including any studies that compared UI status in obese patients before and after bariatric surgery. Primary outcomes were improvement or complete resolution of stress urinary incontinence (SUI) and urgency urinary incontinence (UUI) before and after surgery. Secondary outcomes were validated urinary incontinence questionnaires: urogenital distress inventory (UDI-6), International Consultation on Incontinence Questionnaire (ICIQ), and Incontinence Impact Questionnaire (IIQ) before and after surgery. Pooled estimates were calculated using random-effects or proportions meta-analysis and heterogeneity was quantified using the I2 statistic. Two reviewers independently reviewed the studies, collected data, assessed risk of bias, and conducted Grading of Recommendations, Assessment, Development, and Evaluation (GRADE) to assess quality of evidence.
RESULTS: 35 cohort studies involving a total of 9,250 obese patients (90.8% female) met the inclusion criteria with a median follow up of 15 months after surgery (range, 6 to 60 months). The weighted mean BMI at baseline was 45.7þ/-6.9 kg/m2 and 32.2þ/-5.9 kg/m2 at follow-up, with an relative reduction of 29.7% after bariatric surgery. Bariatric surgery resulted in improvement or resolution of any UI in 58% (95% CI, 50-65%), SUI in 47% (95% CI, 34-60%), and UUI in 37% of patients (95%CI, 15-62%). Moreover, bariatric surgery significantly decreased UDI-6 scores by 14.7 points (95% CI, 9.6-19.7, P<0.001), ICIQ score by 4.5 points (95% CI, 2.9-6.0, P<0.001), and IIQ scores by 5.3 (95% CI, 3.9-6.6, P<0.001) after surgery. Conversely, 3% (95% CI, 0-13%) of patients experienced worsening or new onset of UI after bariatric surgery. All meta-analysed outcomes had high heterogeneity (I2>50%).
CONCLUSIONS: Bariatric surgery leads to improvement or resolution of SUI in half and of UUI in more than one-third of obese patients. Large scale comparative studies are warranted to further examine the benefits and harms of bariatric surgery as treatment for UI.
INTRODUCTION AND OBJECTIVES: Introduction Epidemiological studies have shown that obesity is an independent risk factor for prevalent and incident incontinence. The prevalence of incontinence has been reported to be as high as 60% to 70% among severely obese women.
OBJECTIVE: Determine the urinary incontinence in women with obesity and the effect of bariatric surgery at 3, 6 and 12 months later.
METHODS: Materials and Methods: The present study is observational, analitic, prospective and longitudinal. Obese adult women, who underwent bariatric surgery from May 2017 to February 2018, were included. Performing a bivariate statistical analysis using Chi square and inferential statistics. RESULTS: Results: 67 patients in total, 73.1% had some type of UI, average age 42.7 years, pre-surgical weight 108.3 kg and BMI of 42.7kg / m2 (Table1). Stres UI (55.1%). 73% had UI, stress UI is the most frequent type in 55%. In 65% mild incontinence was present, 30% affecting their quality of life.
